New Jersey Department of Community Affairs
Grant Application Instructions

Before you get started, make sure that—

AGENCY INFORMATION UPDATE

e Your Agency Information is up-to-date, -
including your—

Click on the links below to begin completing/updating your Agency Information Update.

— Board of Directors list, if applicable
— DUNS number

— Federal Congressional District

Municipality (Location)

Legislative Districts {Location)
Federal Congressional District

Fiscal Year End
Federal Employer LD. Number:
DUNS Number (Obtain a DUNS number) |

vendor Number

Mayor

f CPA Firm Appointed by Grantee ]

empt ID

EDIT AGENCY CONTACT INFORMATION

...and that— o usth
e Staff members in your agency who will be

working on this application have been added to
SAGE as Agency Contacts.

DO NOT add outside consultants as Agency Contacts.

These two tasks must be performed by your SAGE Agency Authorized Official or SAGE Agency
Administrator.

Refer to the DCA SAGE User Manual for instructions on updating your Agency Information and adding
Agency Contacts. To download the User Manual, click the hyperlink on the SAGE login page or in Quick
Links in your Start Menu.
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Getting Started

User Agency: Haunt Hally Townstip)
Access Level: Ageney Authorized Officia
User: Christina Chambers | ) Hel

Initiating a new application QAR

me to the Department of Commu i Inidate an Application
ing Gr. ol

This task must be performed by your SAGE Agency
Authorized Official or SAGE Agency Administrator. e

Balanced Housing NPP 2009
At the Start Menu... e

Sharing Available Resources Efficiently 2009
Urban Enterprise Zones

nity Affairs System

= Quick Links.

In the Initiate an Application box...  TaskList: Acions Rogirod

& collapse 7

e Select the appropriate RFP (Grant Program) from
the pull down list

e Click Apply for a New Grant SX@Gﬁ

Ry 10 |

e Click OK at the confirmation pop up box Welcome to the Department of Communtty aftairs System | (MM (RN

for Administering Grants Electronically,

You do not have any system messages.

Urban Enterprise Zones

You will be brought to the Application Menu

iz svsilsble RFP:

NJDCA

Completing the Application AGE

5

Work on the Application Menu in this order—

;ppﬁn # l!l‘lli~3ﬂz7
. . |
1. Application Contacts o

Application Manager: Donoa Renderg
Status: Application In Process

Components Cummtouisss 000

Due Date: 7/15/2008 (Tue)

Application Information oty Sy
Agency ! A Municipality
vendor &

2
3
4. Application Forms
5. Budget

| Application POF

award b
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After an application is initiated, it will appear on the
initiator's Task List under Application In Process.
When additional staff members are added to the
application as Main Contacts, the application will appear
on their Task Lists, too.

To access the application, click its application number
hyperlink.

NJDCA
SAGE .

User: Ana Rivera | @) Help | Lagout

& Initiate an Application

There are no RFPs currently available to you
st this fime

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

Youdo nothave any systam mezsages.

Task List: Actions Required

-y Information
ations

B-Agency T n Update
- Submission Required
Click here to create a new Agency Information Update
E1-Applications
E-Application In Process
2009-99996-0027

b TntalliGrants Copyright 2000-2005 Agate Softiars

1. Application Contacts

(If the initiator of the application will be the only person working on it, proceed to step 3 Components.)

If additional staff members and/or consultants will be working on this application, you must add them as
Application Contacts. Only the Application Contacts and the Agency Authorized Official have access to

the application.

Adding Staff Members as Application Contacts

If other members of your staff will be working on this
application, in the Application Menu under Contacts—

e Click Control Access to Application

Start Menu User: Ana Rivers | €) Help | Logout

Application #: 2009-99996-0027

Application Forms
A Callapea Eriia Thes e

General Information

" application Instructions

RFP Typsi Gompetitive {7 e———
N proa
Application Manager; Angle Armand 127 application Staternent Forms
; g
S AnplEtorinfrocess - [E] statement of Board President/Anency Description
CurrentBudget:  $0.00
Dug Datei 11/15/2008 (Sat)

Agency Information

wiew Applicant Information
Agency The Arc Gloucester
Vendor #:

chedule B: Consultant/Professional Costs
Certification Sheet
) Application Information Budaet Overview

o Application Program Description
o Project Obiesives
+ Scope Of Services Legend:

o Expected Attachments = S
™ adobe acrobat POF S Application Farm
#  Contacts Budget Page ¥ o Errors 4 Last Page Uisited

o Contril Aceess to Application
o Send Email to Application Contacts
« Applization Contact Emall History

Components

« Program Components
o Optional Components
o Service Areas

$/ Budget Pages

A\ Errors
[ History

o Compare Applieation ersions

] application PDF

eeeee el iGrants Copyright 2000 2005 Agats Gofouare]
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In the ASS'gn add|t|0na| Ag enCy Contacts tO Return to Application Menu GIVE PEOPLE ACCESS T0 THIS
APPLICATION
. . - Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
ap p | IC at [e]8] SeCt|0n— next to the name of the person you weuld like to madify and click the Edit button. To delete 3 contact from this
application, select the radio button next to the name of the person you would like o delete and click the Delete
button. Click the Add Agency Consultant button o allow a person putside of your agency access to this
application

Email Grant Contacts X\, [Grant Contact Email History

Application Contacts

e Select aName from the pull down list

T oo

%+ The following people have access to this application:

Name Assigned By Level of Access Contact Type
(O Rivers,Ans  Process, Automatic Application Administrator Applicant Main Contact

e Inthe Contact Type field, select whether this
person will be a Main Contact or a Staff Member

To allow anather person acoess to this spplication:

(Main ContaCtS See the application on their TaSk * Agency Contacts - Agency Contacts should be direct employees only. Direct employees are defined as

receiving 3 W-2, "Wage and Tax Statement” from the agency as a result of their agency amployment related to

Lists).

Select the person's nam:

e
5 Se\eﬁt the type of contack that this persen is,
the Grant This User Access buttc

e Select the appropriate Level of Access from ‘
the pull down list. !

Level of Access |

TR ETD

sune

on/grant needs o be granted to a contact not directly
cess 23 an Agency Consultent. The sonzulting sgency and
spe o Pelioation Viewer | |aceess here. If o

Secase, thay e the link Request GAGE Accass from the SAGE o g n
e el e e e R e s

e Continue to add staff members (or a consultant,
see below), if desired. T

e Click Grant This User Access. -

emv‘md Byye oelcation Form Wrter
pplication Viewer

When finished, you may return to the Application Menu or add a consultant as an Application Contact,
see below.

AGENCY CONSULTANT SEARCH

Adding Consultants as Application Contacts N

Instructions: Type in known information about the contact you are laoking for and click the Search button to
find all of the contacts in the system that match that criteria. To start @ new search dlick the Clear button, To
select the person you want to add as a grant contact click the image next to the name of that person. To go back

If you will be using an outside consultant to work on this fhe Cartact 3338 ihaut ading  comas ik e Rt s Fraious Fage [k 1t o ¢ carvr f the
application, at the bottom of the Assign additional
Agency Contacts to application section— s | !

Agency Name [155C ]

“ Agency Consultant Search

=15

e Click the Agency Consultants hyperlink

Search criteria: Agency Name like "JGSC"

— Atthe Agency Consultant Search screen, A T— T

enter all or part of the consultant's name o

and/or the consulting firm’s name (check
alternate spellings)

aaaaa 4 by neslliGrans

GIVE PEDPLE ACCESS TO THIS
APPLICATION

— Click Search

Instructions: To edit the ontact typa or security level far anr of the cont he grid, select the radia buttan
next to the namo of the person you would like to modiy and alck tha Edit

apnlma , palect the raclo buton next  the name of h

— Select a consultant by clicking on their
magnifying glass.

[Erman Grant Contacts ™, [Grant Cantact Email Aistory ™,

to this application:

Application Contacts

 The following people have access

Name Assigned By Level of Access Contact Type
() Riv&rs Ans  Process, Automatic Agplication Administestor Applicant Main Contact

— Select the Level of Access you want to
give to the consultant

ther person access to this appl

— Click Give this User Access

the |avel of acoess that this person should have
& itk the irant This Dser Accecs ot

Name U
Contact Type  Agsncy Consultant
Level of Access

When finished, return to the Application Menu.

* = Required Field

g
A

Guad by it

Form Weitar

m
polication viswer

If the consulting firm you want to use is not on the list, it means that they are not registered in SAGE. They
can apply for SAGE access by clicking Request SAGE Access at the SAGE login screen. They will receive
their SAGE User Name and Password within about two business days.

After the consulting firm has been approved by DCA, go back into Assign additional Agency Contacts
to application section and Add them to the Application Contact list.

DO NOT add outside consultants as Agency Contacts.




Application Instructions Page 5 of 16

2. Components

The RFP is the DCA Grant Program. A Component is a Program Type that will be implemented by the
applicant if a grant is awarded. Some RFPs have only one Component; others have more than one
Component, and may allow the applicant to pick more than one. Each application must have at least one
component.

RFP
DCA Grant Program
Component Component Component
Project/Program Type Project/Program Type Project/Program Type
Title Title Title

Project/Program Name

-

Project/Program Name

Component Budget

-

Project/Program Name

\

Component Budget

-

Component Budget

)

Application Budget
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Start Meru | Agency Infa IS User: Ana Rivers | @) Help | Lagout

Program Components
 Impaired Driving Prevention 2009 Submit Apalication
Application #: 2009-99996-0027 Application Forms

e Click Program Components on the left side of  |[zereraimiomation B o e zcing

RFF Type Competitive L T—
™ prog

the Application Menu Aliceon Nanaser A Aind 1.9 ppolesion statament o
EieiE Application In Process - |5 Statement of Board i Description
Current Budget:  $0,00 &1L Applicatian Program Information Farms
Due Date: 11/15/2008 (2at) \E] Description of Target Population
é Assessment of Need(s:

& Inf ti
dili AU sl B2 AEDMcatmn Budget Information Forms

view Applicant Information = other Sources of Funding

Agency The Arc Gloucester Scheduls A: Parsonnel Costs

endor #1 Schedule 8: Costs
1= certification Sheet

y  Application Information Budaet dverview

o Application Program Destription
o Project Objectives

o Scope Of Services Legend:
o Expected Attachments

A adobe sorobat poF (2] application Form

o Contacts Budget Page ¥ o Errors 4 Last Page Uisited

o Contral Aceess t Appliction

» Send Email to Application Conts:
 Application Contact Email His
4 Components

» Program Components
 Optional Compenents
* Service Areas

$) BudgetPages
A\ Erers
|5 History
s Compars Application Versions

T application poF

by Intellis ranss Copyright 2000-2005 Agate Softuare|

Return to Application Menu APPLICATION PROGRAM COMPONENTS

e Inthe Program Type/Sub-Type field, select a
Component from the drop down list

. Program Type/Sub-Type [administrative Budget v
¢ Inthe Name field, enter a name for the ame e —,
Component i R e serces :}
Address {continued) e :‘
e ForLocation, specify the municipality (city and H e —
county) of the program =
Room # ‘ J
* = Required Field Gancel

e Inthe Address fields, provide the address of )
the program’s day-to-day administrator

uuuuu d by IntelliGrants

Copyright 2000-2005 Agste Safunar

If your program has multiple components, repeat the steps above until you have selected and described
each component that will be a part of your program.

When finished, select the Service Areas tab, or return to the Application Menu
Special Program Component Instructions

e Program Type/Sub-Type — Select “Municipalities/County” if the program is a local government
program. Select “Third Party” if you are working with a third party agency to implement the program.
Name — If only one program component & not subcontracting with a third party, enter a specific Title
for the program or project you will implement for this Component. If working with third party enter the
name of the agency.

Location — Specify the location (city and county) of the program (may or may not be the same as your
office location.) If there are multiple program sites for the Program Component, state the location of
program administrator.
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Service Areas

In this section, indicate the areas (counties and/or
municipalities) that will benefit from this program —
which may or may not be the area that your agency
serves as a whole.

e Click on Service Areas

If your program/project has multiple Components, you
will get a list of the Components you chose.

Assign a Service Area for each Component.

Counties
If this program benefits an entire county or counties—

e Select the county or counties to be served
e Click Add.
If this program benefits the entire State of NJ—

e Scroll down to the bottom of the Counties list
and select 2200: State Wide (NJ)

e Click Add

Municipalities

o |f the program will benefit one or more
municipalities, select the Municipalities tab

— Select the County where the project will be
located from the drop-down list and click on
List —a second drop-down list will display
all of the municipalities in the selected
County

— Select the municipality or municipalities
that will benefit from this program and click
Add.

Return to the Application Menu

Return to Application Menu  PROGRAM COMPONENT SERVICE AREAS
BENEFITING

Instructions: View/Edit the service areas benefiting for the selected program component an the Counties,
Municipalities, and Legislative Districts tabs. To view/edit the service areas benefiting for another program
companent, click the Service Areas tab,

Program Components Optional Components Service Areas
% Service Area
Program Component Information

Name Mount Holly UEZ Administration
Program Type/Sub-Type Administrative Budget

The County tab is used to view/add counties where this program component is serving the WHOLE county.

[T, | runicipalities "\ [Legislative Districts

& Areas Benefiting

0100: Atlantic
0z00: Bergen
0300: Burlington
0400: Camden
0500: Cape May

Mo recards found

Fowerad by ToeelliGrants

Return to Menu  PROGRAM T SERYICE AREAS
BENEFITING

Instructions: View/Edit the service areas bensfiting for the selectsd pragram component on the Caunties,
Municipalities, and Leaislative Districts tabs. To view/edit the service areas benefiting far another program
companent, click the Service Areas tab.

Program Components Optional Components Service Areas
* Service Area
Program Component Information

Name Mount Hally UEZ Administration
Program Type/Sub-Type Administrative Budget

The County tab is used tg

JB i aiitios ™

* Areas Benefiting

#id counties where this program component is serving the WHOLE county,

Legislative Districts

county: (0300, Adlantio -
0z00: Bergen =
0300; Burlington |
0400 Camden
s00: Cape May ¥

No recards found

Fovered by lutelliGrants Copyriaht 2000-2005 Agate Softusre

Return to Application Menu  PROGRAM COMPONENT SERYICE AREAS
BENEFITING

Instructions: View/Edit the service sreas benefiting for the selected program component on the Counties,
Municipalities, and Le gislative Districts tabs. To view/edit the service areas benefiting far anather program
companent, click the Service Areas tab,

Program Components [ Optional Components  [EERr T

Program Component Information

Name Mount Hally UEZ Administration
Program Type/Sub-Type Administrative Budget

The Municipality tab is used to view/add munjg

S e ik Ren e

% in which this program component is serving,

Municipalities

County: 0100: Atlartic ~| 25
0200: Bergen

|0400+ Camden
10500; Cape May a8l

[B300: Burlingten - 0315: Township of Maple Shade A | 2
- 03200 Township of Medford =5

<hip of Moorestown
<hip af Mo

WI

[ rlingt Mount Laurel
0300; Burlington - 0325: Township of Hew Hanover
0300: Burlington - 0326: Township of North Hanover
0300: Burlington - 0329: Township of Pemberton

0300: Burlingten - 0330: Township of Riverside

0300; Burlingten - 0332 Township of Shameng .

Mo records found

No Records Found

by IntelliGiants Copyright 2000-2005 Anste Softusral

Gopyriaht 2000-2005 Agate Goftware|
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User: Ana Rivera | @) Help | Logour

Submi Applieation | Delete Application

Start Menu | Agency Info ST

s Impaired Driving Preven

3. Application Information

Application #: 2009-99996-0027 Application Forms
& T e & Collapse Entire Tree 4
. . . . RSN AL 1 application Instrustions
Application Program Description | T erovram Guetnes
b R s E1-L7 application Statement Forms
Status: Application In Process stamertect Board Bosciilizn
. . . . Current Budget: $0.00 = :ation Program Information Forms
3 718/ (=at) 1= et Farget Population
e Under Application Information, click on G e e
Agency Information i
. . . . =+~ application Budgst Information Forms
Application Program Description e duslcnt Sfarmaton 3 i Sourca of Funding
Agency: The are Gloucester ule &; Personnel Costs
wendor # / ule B rofessional Costs
Certification Sheet

Application Information Buduet Ovarvisw

eription

o Application Program Des
s Project Objectives
 Scope OF Services

® Expected attachments

Legend:
B fidobe fisrobat F B Application Form

$ Contacts Budget Page VA No Errars 4= Last Pags Visited

« Control Aceess to Application
s Send Email to Apoplication Contacts
 ‘Applicafion Contact Email History.

Compeonents
= Program Components
 Optionsl Components
 Service Areas

$1 Budget Pages

[5] History
* Compars Application Versions

T soplication poF

Copyright 2000-2005 Auste Software]

by IntelliGrants

Urban Enterprise Zanes
Log #: 2009-1-1435)

ey NJIDCA
SAGE
. . . StartMenu | Agency Info | Application Menu
e Enter your Application Title —what you ——
are calling the program/project.

e Click Edit

Acsess Level: Application Administrato
User; Christina Chambers | &) Help | Logout

EDIT APPLICATION PROGRAM
INFORMATION

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the pags.

Scope OF Services

Project Objectives

application Progiam Description
Cancel

e Enter your Program Description.

7 Application Program Information

— Your description should start with
either the word “to” or “for” and

briefly describe how you will use the

funds requested in this application.

your award letter.

e Save

Application Title

Program Description
Complete this sentence:
This award will provide funds...

[Mount Holly UEZ Administration

|to manage all phases of the Mount Holly UEZ|

of 250 Characters™

43

Powered by neelliGrants

Copyright 2000-2005 Agate Sofeuare]

If this application results in an award, the Program Description you enter here will be used in

Your entry in this field should be no longer than a standard sentence.

When finished click the Objectives tab or return to the Application Menu
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Project Objectives NJIDCA e Exerprz 2o

o . OAGE g i
An Objective is a distinct, quantifiable element T T e
that must be achieved in order to attain the goals eturn ta Application teau
of a program or project. e TN s e

e Click on Objectives and enter the T
appropriate information— gy &
Short Description [ 3

Detailed Description

— Number — You may use your own
numbering system to group or . B0 of 500 Characters?
prioritize your objectives.

a0 of 500 Characters¥*

— Short Description — Provide an —
abbreviated version of the objective.

00 of 500 Characters

— Detailed Description — Use this Companene1om L E
field to elaborate on the Short
Description you entered in the e
previous field. % Cutrent Objectives: ] Delets
Number Short Description Detailed Description  Methods  Evaluation Applr;:ﬂ:r;:;’:tgr"am
— Method(s) - List the methods(s) to S B R e

] Holly UEZ

an
administrator

Edit | Delete

be used to attain the objective(s)
described in the Detailed
Description section.

Fowered by InsalliGrants Copyright 2000-2005 Agate Sofrware]

— Evaluation — Briefly describe how you will determine the success of the objective.

— Application Program Component — Use the drop down menu to select the Program
Component that corresponds to this Objective (not necessary if your program has only one
Component).

— Save.

Your objective will appear under Current Objectives at the bottom of the screen. You will get
a blank screen to enter a new Objective, if desired. Add as many Objectives as needed. Be
sure to Save each Objective.

When finished, click the Scope of Services tab or return to the Application Menu.

SCO p e Of Servi ces Return to Application Menu Scope Of Services

Instructions: Please complete the information belaw, Far further instructions, please click the Help icon in the
upper right hand corner of the page. Scope Of Services should be spedific, measurable, attainable, realistic, and
time oriented,

A Scope of Services is a description of what will
be accomplished if a grant is awarded. Check

with your Application Manager for advice on how

brief or detailed the Scope of Services should be.

Application Program Description Objectives Scope Of Services
' Current Scope OF Services:

Celete

Scope OF Service

( The Urban Enterprise Zone in aur oity has been established for three years, and will continue to be
& improved annually ta bring increased business, tax revenue, and employment to our Zone

Copyright 2000-2005 Agate Software

° Click on Scope of Services Fowarad by Inslirans

— Summarize the program in the text
box.

— Click Save
When finished, return to the Application Menu

4. Application Forms

The forms in your application are customized for the specific Grant Program and Component you have
chosen. Complete each required application form and Save. You may return to the Application Menu to
select another form (or exit the application) or click the Next button (at the upper right of the form) to work
on the next form on the list. You do not need to complete the forms in order, and more than one
Application Contact can work on the forms.

Required fields are marked with an asterisk (). If you have no information for a field or it doesn’t apply to
your agency or program, enter N/A or O (zero).
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Special Program-specific Application Instructions

Form Instructions
Statement Mayor / This form is to be completed by the Mayor or County Official.
ficial

e Check if you are in support of the application

e Provide a comment on the application. The comment could address:
(1) your agency and its ability to implement the proposed project,
and/or (2) your agency past track record and expertise in providing
recreation to people with disabilities.

e Select either | willlhave mailed this form or | will’/have hand delivered
this attachment.

e Save the form

e Click on the “View PDF” tab. Print the form and have the appropriate
official sign it.

e Return to the Application Menu or click Next to go to the next form.

Target Population Use a target population form for each program component.

Describe the population to be served for the current year as a result of the
grant funds you are requesting. Enter the expected numbers of participants
served by the requested program by age & disability. Enter/count each person
ONLY once. If a population group is not being served, enter 0.

The total number of persons with disabilities will add up automatically. Enter
persons who are non-disabled only once, in the non-disabled section. Do not
include staff in the numbers.

Enter the number of people, number of hours/week, & the number of weeks for
the program.

Click Save after you enter all information on the form.
Press add

A new form will automatically come up. If you don’t need another form press
“next”.
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Assessment of Need

List the need(s) which documents/illustrates the reasons for the
project/program. Support the existence of the need/problem by evidence.
Generalized opinion statements do not document need. Explain how (the ways)
you determined and/or documented the need for the program. Need can be
established by data collected by demographics, research, social trends, pilot
studies, community groups, surveys and/or numbers currently served and
benefiting. Did you conduct surveys? When and who did you survey, and why
did you survey them? Is your need based on participant’s evaluations of past
programs? etc. Documentation of need such as needs assessment and/or
participants past program evaluations results should be mailed to the Office of
Recreation.

Other Source of
Funding

List the sources of any other funding (other than DCA funds requested) that will
be used in the requested program. Other sources of funding must include your
required local match. Applicants must provide a cash match of $1 for every $5
awarded. Also be sure to list budget detail of the local match requirement in
your budget under “Funds from other sources.” Current general
administrative expenses will not be accepted as meeting the local match
requirement. ROID grant funding can’t be used to replace current
administrative expenses. Only direct recreation program related expanses
qualify for both grant funding and meeting the local match requirement.

Personnel Costs

Include job descriptions, minimum hiring and training qualifications, & resumes
of staff for the program you are seeking to fund. Include a detailed justification
for every entry in the budget. Grant funds can only be used to pay direct
program staff costs

Upload each staff member’s resume by clicking Browse — or print the resumes
and forward them to DCA

Select either | will upload or I will mail this attachment (the resume) from the
pull down list

Consultant/Professional
Costs

If you are using consultant services, complete this form.

e Select Yes or No to the question, “Do consultant services demonstrate
a true employer / non-employee relationship as per IRS regulations?”

o Enter the appropriate information in the fields for each consultant you
will be using for this project

Provide a detailed justification and/or minimum qualifications for every entry.
List responsibilities and duties for each consultant. If you are subcontracting to
a 3" party to provide the program, you should list them here. Forward their
detailed budget information to the NJ Office of Recreation.

Contact your Application Manager if you have questions about the type of information required in any of

the forms.
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Certification Sheets
e Items 1 through 5—

— Select Yes or No to each item listed, or, if an item does not apply to your organization, select
N/A.

— If you answered No to item 5, enter your explanation in the text field provided
e |tems 6 and 7 apply to non-government agencies only

- Item6

If you have received a grant from DCA within the current fiscal year, click N/A

If you have not received a grant from DCA within the current fiscal year, click Yes
- ltem7

The Board of Directors list in your Agency Information must be current

If you need to modify the list, follow the procedures outlined in Mid-year changes to
your Agency Information Update in the DCA SAGE User Manual

e Item 8 applies to government agencies only. To see the text of Executive Order 134, click the
hyperlink.

— Select Yes, No, or N/A
e ATTACHMENTS

—  Click the appropriate radio button for each item, indicating whether you will mail or hand
deliver the attachment or that the attachment is not applicable to your organization.

— When you click the link to Schedules G, H, and I, each form is displayed as an Adobe PDF
document. Print each of the forms from this window. Forward each signed document to DCA.
Go to http://www.adobe.com if you need Adobe PDF instructions.

— If aresolution is required, and it has not been signed prior to the deadline for submission, a
memorandum (indicating the date the resolution will be submitted and signed by the
appropriate Official of your agency) must be forwarded to your DCA Grant Program.

Budget
To create your Project/Program budget in SNJDGA BB flon Do
SAGE— AGE i

coess Level:
Start Menu | adrmin | RFP Menu ‘ Application Menu User: Albert Rivera [ @ Heln | 1] mates

BUDGET OYERYIEW

e Click on Budget Overview at the bottom
of the Application Forms list.

ADMINISTRATION: Test 1

Click the program component link abowe to create the budget for this program component,

Each of the Program Components you
selected will be displayed as a hyperlink
on the Budget Overview page.

owe to create the budget for this prograr companent

[Fowered by IntslliGrants Copyright 2000-2005 Agste Softuare|

e Click on the appropriate Program Component hyperlink; it will take you to the Budget Detail page
for that component.



http://www.adobe.com/

Application Instructions

Page 13 of 16

e Click the Add a Budget Item tab.

e SelectaBudget Category from the
drop down list in the top field.

e Fillin the Provide a short description
for this budget item field.

e Fillin the Provide a more detailed
description of this budget item field.

e Enter the amount(s) you are requesting
in the appropriate field(s).

e If your program requires matching funds,
enter the amount in the field.

e Save.

Go to Budget Overview BUDGET ITEM DETAIL

Instructions: Type in necessary information and click Save to save the budget item. Refer to the Application
Instructions for specific budget information.

IMPORTANT: Please note that the Anticipated UEZ Assistance column is anly to be used for the Administrative
Budget companent,

Budget Summary Budget Detail Add Budget Item

“# Administrative Budget: Mount Holly UEZ Administration

Select the appropriate Budget Category for this budget item:

|ADM - Persannel; Other e

Provide a short description for this budget itern (should be unigue to this budget):

[Miscellaneous needs P

Provide a more detailed description for this budget item (include cost justification as required by this
program}.

Enter the dollar amounts associsted with the budget item:

UEZ Assi: dUEZ Other Funds

Municipal Funds

[ s2,000.00] [ $2,000.00]

save | Gancel

* = Required Field

Ponered by IntalliGrants

Copyright 2000-2005 Aqate Sefware|

e Continue adding Budget Items until you have added all the items for this component of your

program

If your program has more than one Program Component—

e Click Go to Budget Overview at the top left of the page.

e Select another Budget Component hyperlink and create its budget, following the instructions

above.

e Continue this process until you have created the Budget for each Program Component.

SAGE will create the budget for each component
and accumulate the totals into the combined
program budget.

ROID grant funding can not be used to replace
current administrative expenses. Only direct
recreation program related expenses qualify for
both grant funding and meeting the local match
requirement.

Applicants must provide a cash match of $1 for
every $5 awarded. List budget detail of the local
match requirement in your budget under “Funds
from other sources”. Current general
administrative expenses will not be accepted as
meeting the local match requirement. Please
note: more than 20% local match may be
documented in the “Other sources of funding”
form in the application, but the budget in SAGE
must only reflect the 20% local match.

Return to Previous Page BUDGET OVERVIEW

Instructions: To view a budget, click on the Program Component hyperlink

Application Information
Amount Required:  $190,012,00
Amount Requested: $190,012.00

Balance: $0.00

ADMINISTRATION: 0.C.EAM., Inc.

Budget Category DCA Funds Requested

ADM - Personnel $57,572.00

ADM - Operating Cost $1,120.00

ADM - Purchase Services $32,508.00
Sub-Total $91,200.00

Allocated Amt. $0.00

Balance -$32,508.00

School hild D L O.CEAM., Inc

Budget Category DCA Funds Requested

PROGRAM - Personnsl $95,862.00

PROGRAM - Operating Cost $2,950.00

Allocated Amt. $0.00

Balance ~$2,950.00
Sub-Total $98,812.00

Total $190,012.00
Allocation $0.00
Balance -§190,012.00

d by IntelliGrants

Copyright 2000-2005 Agste Softuare
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Submission Requirements

Attachments

Attachments are additional documents that must
be submitted with the application. Some
attachments can be uploaded electronically;
some must be signed. Click the Expected
Attachments hyperlink on the left side of the
Application Menu (under Application
Information) for a list of the documents that
must be forwarded to your DCA Grant Program.

Address

Click the Application Manager hyperlink in the
green box at the top left of the SAGE
Application Menu for the correct address.

Printing the Application (optional)

e Click IﬁApplication PDF (lower left of
the Application Menu)

e Click Generate Full PDF

A full version of the application will be produced
overnight, which can be printed or saved for your
records. You will receive an email when the file is
ready, and you can retrieve it from the same
screen. Go to http://www.adobe.com if you need
Adobe Acrobat instructions.

Printing the Application Cover Sheet

. ClickﬁApplication PDF (lower left of
the Application screen)

e Click Generate Coverpage PDF

e Print the document

Application #: 2008-49016-3027

General Information

RFP Type: Competitive

Application Managéer: Mame of Application Manager
Status: Application In Process
Current Budget! $0.00

Due Date: 71542008 (Tue)

Agency Information

Wiew applicant Inforrmation

Your Agency Mame
V-216001242-99

Agency:
Vendor #:

CSBG - Non-Discretionary 2009
Lag #: 2009-05235-0544)
Applicant: Ocean Community Economic Action Now, Inc)
Status: Application Awarded
Access Level: Read-on!

User: Albert Rivera | @) Help | || Notes

SAGE

Start Menu ‘ Adrmin | RFP Menu ‘ Application Menu

Logout

PDF REQUESTS

Instructions: Click on the links below to request a Full PDF of this application, generate a blank PDF of this
application or generate a Coverpage of this application,

MNote: "Request Full PDF" is not generated Immediately, An email will be sent when it has been processed, The
"Blank FOF" and "Coverpage PDF" are generated automatically and available at anytime.

2 view Fu * Download the full PDF (Generated on Wednesday,

ber 03, 2008)

Application #: 2009-05235-0544

General Information

Allacated (known recipient,
sllocations by program
compaonent)

RFP Contact: Patricia Swartz

Status:
Due Date:

RFP Type:

Application Awarded

v
" pequest Full PDF

o
] Generate Blank Full PDF ,

Er-‘.q‘:lsenerate Full PDF (0n
L peman:

L'j"_jﬁenerate Coverpage PDF

Fowered by IntelliGrance Copyright 2000-2005 Aqate Goftware
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Submitting the Application

When you have completed all the Application
Forms, Certifications, and Budget—

e Click the Submit Application button on
the upper right side of the Application
Menu.

This task must be performed by your SAGE

Agency Authorized Official or SAGE Agency
Administrator.

If the application has input errors, the system will
alert you. Correct them and click Submit
Application. If you have trouble submitting the
application, contact your Application Manager.

Be sure to turn pop-up blockers OFF in your
Internet browser or you may not be able to see
the explanations of the errors.

Your application will be considered “submitted”
when it has been submitted in SAGE. Mailed
PDF copy of the application, without submitting it
in SAGE, does not constitute application
submittal.

After you submit...

You cannot modify an application once it is
submitted. Your Application Managers must send
it back to you (in SAGE) as “Modifications
Required.” If you think you've made a mistake or
omitted important information, contact your
Application Manger.

After you submit an application, it disappears
from your Task List. To access a submitted
application, on your Start Menu, in Quick
Links—

e Click View All Agency Applications

BAGE

Urban Enterprise Zoned]
Log #; 2009-1-0044]
Applicant: Mew Jersey Department of Community Affairs|

Access Level: Application Administratol

Start Menu

[ Application Men.

User; Albert Rivers | @) Help | | | Hotes | Logout

Application #: 2009-1-0041

General Information
RFF Type Campetitive

Application Manager:

Status Application In Process
Current Budgst: $0.00
Due Date Hone

Agency Information

Yiew Applicant Information

Hew Jersey Department.

SR of Cammunity Affairs

Vendor #1

T) Application Information

e Application Program Deseription
= Project Objsctives

* Scope OF Services

® Expected Attachments

#} Contacts

o Control Access to Application

o DCA SAGE Review Team

e Send Email to Apolication Contacts
* Applicstion Contact Email History

{ Components

s Program Components
» Optional Components
» Service Aress

$! Budget Pages

A\ Errors

|5} History

o View Application Status History
s Compare Application Yersions

‘achments (Administrative Budaet)
hedule A: Personinel
nding for Non-UEZ Individuals
her Sources of Funding
ministrative Budget
ertification Sheet

Eudget Overview

Legend:

El
[E] application Form % Budget Page *= Last Page Visited

Povered by Jreellicrans

Copyright 2000-2005 fgate Sofeuare]

SAGE

User Agency: Trentan Cityl
Access Level: Agencs

start Menu RG] ‘

User: Douglss Palmer | @) relp | Logout

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

Syctem Messages
& The agency profile has been &

& The sgence profil

& The sasncy profile Has been o)

#  Task List: Actions Required

A Gollapse Entire Tree &
E-Applications
E1-Application Tn Frossss
2009-02352-1245
application Modifications Required
2007-02352-2686
rants

m

-Grant Amendment Exscuted
2001-02552-1690-01
2006-06302-02566-05
2005-02352-4027-02

-Grant Amendment Requires Signature
2006-02152-3180-0L

Grant Closed
2003-02352-1025-01
1996-02357-0502-01
1999-025352-2467-00
1996-02352-0503-02
2001-02352-1666-02
2002-02352-1268-02

“ Initiate an application

Select an RFE

Apply far a Naw Grant

viey svailzble RFPs

Search for Agency Information
+ View All Agency Applicati

® Miew All Agency Grants

Training Materials
% Miew DCA SAGE Training Videos
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e Atthe Search screen, click Clear to
erase any previously entered criteria

e |f desired, enter or select criteria to
narrow down your search
e Click Search

e Scroll down to see your results at the
bottom of the page

e To access an application, click on its
magnifying glass

Back te Main Menu
SEARCH APPLICATIONS
Search For Grants

Instructions: Please complete the information below. For further instructions, please dlick the Help icon in the
upper right hand corner of the page

 Application Search

Application # [ ]

Request For Proposal | 1
RFP Type [ v
Status I ,\'I
| |
|Application Cancelled |
Application Submitted |
| Application Modifications Required ¥ |
Due Date [ 1
Division I v
RFP Category [ v

RFP Fiscal Year

Search criteria: Status IN (Application In Process)

= Application Search

Application # Status Request For Proposal Due Date Division
p 2009-02352-  épplication In  Balanced Housing NP 6/30/2008 Division of Housing and
1245 Process 2009 Community Resources

[Records 1-10f 1]
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